
PLEASE RETURN SIGNED ORIGINAL TO STREET AND UTILITIIES SUPERINTENDENT 

 
  

         

 

 

 

 
 

 

 

Fill out all information below 

Location:   

 

Address ___________________________________________________________________________________________________________________ Zip Code ______________________ 

 

   If no address is known fill in (A) and (B) below 

 

   (A)  N, S, E, or W side of __________________________________________________________________________________________________________________________________ 

 

   (B)____________feet N, S, E, or W from intersection of __________________________________________________________________________________________________________ 

 

   New subdivision only____________________________________________________________________________Lot Number________________________________________________ 

 

Identification: 

 

   Applicant _______________________________________________________________________________________________________________________________________________ 

      Name             Street Address   City                     State             Zip         Phone 

  

   Contractor (if any) _______________________________________________________ Plans by (if any) ___________________________________________________________________ 

 

Proposed Work: 

 

   Circle all applicable:  Plant  •  Prune  •  Remove  •   Apply chemical to  •  Work within 15 feet of  •  Otherwise effect (explain)  _________________________________________________ 

 

   Number of trees (plants) affected _________  Size of each tree ________________________________  Species of each tree  _________________________________________________ 

 

   Circle all present within 15 feet:  Overhead wires • Underground wires • Gas • Water • Fire plug • Sewer • Street light • Traffic light • Street sign • Parking meter • Bus stop 

 

   Explain exactly what you wish to do and why (attach additional plans if necessary): 

   _______________________________________________________________________________________________________________________________________________________ 

   _______________________________________________________________________________________________________________________________________________________ 

   _______________________________________________________________________________________________________________________________________________________ 

   _______________________________________________________________________________________________________________________________________________________ 

 

   * Work will begin on: ________________________    * Work will end on: _______________________               *Permit valid for maximum of 60 days unless extended 

 

The person named above shall complete this permit and sign below.  Permit must be turned in to Tree Program Manager prior to commencement of work.  The permit is not valid until signed 

by theManager.  Please keep a copy of this signed permit for your records.  Contact with all utilities shall be the sole responsibility of the applicant prior to the work date. 

 

I, the undersigned, take full responsibility to perform the duties for which I have applied and have been granted to perform by the Town of Fortville, Tree Program Manager.  I will also perform 

these tasks with complete cooperation of the Tree Program Manager assigned to this project.  I do hereby release and forever discharge the said Town of Fortville, and their respective agents, 

officers, and employees from all claims, demands, damages, or claims for relief on account of any and all injury which may exist or which may hereafter arise from participation in the permitted 

work. 

 

 

Signature ____________________________________________________________________________     Date ___________________________ 

Permit Holder  

 

 

Do not Write Below 

 

Date received _______________________ Inspection By _____________________________________________________________________ Date inspected _______________________ 

 

Findings if different than information above _____________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________________________________ 

 

CONDITIONS FOR APPROVAL OR REASONS FOR REJECTION 

___________________________________________________________________________________________________                            �  ANSI Z133.1 – American National Standards 

___________________________________________________________________________________________________                  for Arboricultural Operations – Safety 

___________________________________________________________________________________________________                                 Requirements   

___________________________________________________________________________________________________            �  ANSI A300 -  American National Standards 

___________________________________________________________________________________________________                                 for Tree Care Operations – Standard   

___________________________________________________________________________________________________                   Practices Series 

___________________________________________________________________________________________________            �  ANSI Z60.1 - American Standard for  

                                                                                         Nursery Stock        

 

               APPROVED:  �       REJECTED:  � 

 

                                   Signature ____________________________________________________________________________     Date ___________________________ 

Agent of the Town of Fortville 

APPLICATION FOR 
FLORA PERMIT 

------------------------------------------------------ 
Revised Code of the Town of Fortville 

Town of Fortville  
Streets and Utilities Superintendent 
714 E. Broadway St. 
Fortville, IN 46040 
317-485-4044 
 


